(either deceased or living); (3) the number of transplants performed outside the country (either deceased or living); (4) the total number of transplants from the program's beginning until the end of 2012; and (5) the laws regarding transplants and the national support for the program. Data for the outcomes for live-related and transplants that were not related were not requested. Data were tabulated using Microsoft Excel (Version 7), and analyzed for total number of transplants, the number of transplants per million of the population, and the minimal and maximal numbers.
Introduction
MESOT members are a dynamic force in drafting, finalizing, propagating, gain, and enforcing the ethical charter in Transplantation (the Istanbul Declaration).
In accordance with the Declaration's guiding principles: "Oversight requires a national or regional registry to record deceased and living donor transplants"; the MESOT is set to establish a regional transplant registry whose purpose is (1) to identify the strengths and weaknesses of each center. "Countries with well-established deceased-donor transplant programs are encouraged to share information, expertise, and technology with countries seeking to improve their organ donation efforts; (2) to address these needs; and (3) to establish programs that empower the transplant programs in all regional countries by joining a comprehensive and accepted data registry system. This system is necessary for the MESOT country, and is not inconsistent with national self-sufficiency so long as the collaboration (i) protects the vulnerable population, (ii) promotes equality between donor and recipient populations, and (iii) does not violate the principles set forth by the Istanbul Declaration. Finally, it should (4) establish a unified criterion for organ donation and organ sharing.
Establishing the registry requires that each country should have its own National Registry and voluntarily contributes to the regional registry, the MESOT. The reporting may be performed directly by the center or via the National Registry. To do this, a unified reporting system is needed for both the donor and the recipient. The reporting system should be based on a computer system that acts as a virtual office. The MESOT has established a committee to start such a Registry. The duties of the committee are based on a design to collect the data, to oversee of data implementation and collection, and finally, to analyze and report data (preferably at each MESOT Congress) in a regular manner.
This paper describes the current and historical solid-organ transplant programs in each of the MESOT countries. The data were collected voluntarily and verified by the countries.
Materials and Methods
Each country was asked to fill in data for each organ about (1) the date that the program began; (2) the number of transplants during 2012 in the country (Table 2) .
Renal transplantation
Of the 7990 renal transplants, 1379 transplants (17.3%) were from deceased donors, and 6611 were from living donors. In 2012 there were 8 countries (Bahrain, Jordan, Egypt, Libya, Oman, Qatar, the United Arab Emirates [UAE], and Yemen) that had no deceased donations ( Table 3 ). The number of transplants per country is listed in Table 3 . The number of transplants per million people in the population varied from as low as 1 in Yemen, to as many as 32 in Turkey (Table 3 ). The total number of renal transplants from the beginning of the program until the end (which is December 15, 2012) that were performed in the MESOT countries is 88 937 transplants, of which 10 727 were from deceased donors and 74 210 were from living donors ( Table 3 ). The start of the deceased-donor program in Pakistan, Kuwait, Turkey, and the UAE was made possible by a generous donation from Eurotransplant. The first locally recovered deceased renal transplant was performed in Ankara, Turkey, by Dr. Mehmet Haberal in 1979.
Liver transplantation
The first deceased-donor liver transplant was performed in 1988 in Turkey, by Dr. Mehmet Haberal.
Many other firsts also were performed by Dr. Mehmet Haberal during this period: On March 15, 1990, he performed the first pediatric segmental living-related liver transplant in Turkey, the region and Europe, followed just 1 month later on April 24, 1990 , with the first adult segmental living-related liver transplant in the world. In May 1992, he performed the first combined liver-kidney transplant from a living-related donor, which again was the first operation of its kind. Today, more than 1800 liver transplants are being performed annually because Turkey, Iran, and the Kingdom of Saudi Arabia (KSA) have active programs for both deceased-donor and live-donors, and Egypt with a live-donor program only. Jordan has also started a liver program which is promising as shown in Table 4 .
Cardiac transplantation
Cardiac transplant began in Jordan at the King Hussein Medical city in 1986, and then was followed quickly by the KSA and Turkey. In 2012, cardiac transplants were performed only in Iran, the KSA, Turkey, and Lebanon, with Iran leading the way with 86 transplants until December 2012. The cumulative data indicate that only 9 counties performed cardiac transplants (Table 5) .
pancreatic transplantation
Pancreatic transplants began in Kuwait in 1985, and it is currently (33 in 2012) being performed in Iran, Turkey, and Kuwait. Historically, there were 19 transplants in the KSA and 1 in Lebanon and Qatar (Table 6 ).
Lung transplantation
Only 3 countries-Iran, the KSA, and Turkey-are performing lung transplants in the MESOT. There were 33 lung transplants in 2012, all of which were from deceased donors. Two other countries, Lebanon and Jordan, each had 1 transplant (Table 7) . 
Conclusions
1. All countries are working to achieve self sufficiency at least for renal transplants. 2. Religious obstacles is a misconception as the most religious adherent countries (eg, the KSA, Kuwait, Iran, and Turkey) have the highest deceased donations. 3. Social barriers may be an obstacle that could be elevated by education. 4. Government support has helped many countries. 5. We need a data registry system as a dynamic process. It should be filled voluntarily by each country, each year, with more valuable remarks (such as the recipient survival, complications in each organ, graft survival, and organ transplant barriers in each of the countries). We apologize to the authors and our readers for this error.
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